272 


EDITORIAL ARTICLES. 


The author recognizes as the one dominating indication for abdomi¬ 
nal section after traumatism the fact of peritoneal penetration. Where 
portions of one or more viscera have become prolapsed through the 
wound no contraindication to section and search for other lesions is 
presented because it is never by any means certain that the prolapsed 
portions were the only ones liable to injury by proximity to the en¬ 
trance wound, for they may not have become prolapsed until long after 
the original injur}’, and from an entirely different portion of the abdo¬ 
men. As to the time for the operation it should ever be at the earliest 
possible moment after injury whenever the circumstances are in the 
least degree favorable, and often when most unfavorable. The median 
incision should always be adopted, and a systematic and thorough 
search for lesions should be made. Preliminary washing out of the 
stomach is commended. The resort to intestinal anastomosis rather 
than to excision, and the use of omental flaps to support repaired 
wounds, is favorably mentioned. After the repair of all injuries, 
thorough irrigation of the peritoneal cavity with hot water should be 
done. Where there have been signs of peritonitis, extravasation of 
fzeces or of food, or where the operation has been undertaken late, 
drainage should invariably be used. In the after-treatment opium in 
any form should absolutely never be used except to relieve pain, and 
even then most tentatively. At the very first sign of oncoming peri¬ 
tonitis active saline or mercurial laxatives are imperatively indicated. 

2. The author, in this paper, which was read before the Academy 
of Medicine of New York City, has re-examined the literature of the 
subject of laparotomy for perforating gunshot wounds of the abdomen 
with a view to discriminating between the different injuries and estab¬ 
lishing some rule for guidance in the selection of those cases 
in which it is proper to operate, and of those in which 
it is wiser to abstain. He first contributes accounts of three new cases 
treated by laparotomy, one of which ended in recovery. He then 
traces the course of surgical opinion upon this subject during the cur¬ 
rent century. He calls attention to the untrustworthiness, in respect 
of the percentage of mortality of statistics made up from published 
cases, and in order to make a comparison between the results obtained 
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by non-operative and operative treatment proceeds to examine the 
cases which have occurred in the hospitals of New York City within a 
comparatively few years. He gathers 17 cases of recovery under non¬ 
operative treatment after gunshot wounds of the abdomen supposed to 
be perforating, within a period of twelve years previous to 1885. The 
three hospitals—New York, Chambers Street and Roosevelt—alone 
contain 23 cases, with 15 deaths, a mortality of 65%. On the other 
hand, of 31 cases of gunshot wound of the abdomen, which have occurred 
in New York City since 18S4, and which have been subjected to 
laparotomy, there have been 25 deaths, a morality of So.64%. Six¬ 
teen of these cases, with 13 deaths, mortality of 81.2%, were treated in 
the three hospitals named. The author proceeds to analyze these 
cases but is not able to draw any clear conclusions from them to help 
as a guidance to action in other cases. He therefore leaves them and 
devotes the remainder of his paper to a discussion of general consid¬ 
erations relating to the pathology of these injuries. He admits that it 
must be conceded that it is possible for a bullet to traverse the ab- 
dominal cavity without wounding the viscera, but makes the point that 
the occurrence is far too rare to have any weight in prognosis or treat¬ 
ment, and enunciates the doctrine definitely, that any ball which has 
fairly entered the abdominal cavity may be assumed to have also 
wounded some of the viscera. No favorable prognostic inference can 
be safely drawn from the small size of the ball. The position of the 
wound on the surface of the abdominal wall bears little or no fixed rela¬ 
tion to that of the visceral injuries, but if the direction taken by the 
bullet can be ascertained, some inferences, more or less important, may 
be drawn. 

Shock, often extreme, is present in a large proportion of cases, but 
it is also sometimes very slight or even entirely absent. It is often as 
much affected by extraneous conditions, notably the circumstances un¬ 
der which the wound has been inflicted, as it is by the extent and 
severity of the injuries, being as much emotional as physical. The 
signs of perforation of the stomach or the intestine—blood in the 
stools or in the vomit, the escape of the liquid or gaseous contents of 
the bowel and their recognition at the parietal wound or within the ab- 
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dominal cavity, if the exploration is carried so far—are rare and in¬ 
constant. 

The course of perforating gunshot wounds of the abdomen, in the 
great majority of cases, is toward death by shock, haemorrhage, peri¬ 
tonitis and septicaemia. While the statistics collected by the writer in¬ 
dicate that the mortality under non-operative treatment has been over* 
estimated, yet few would be willing to take their chances under it if 
they believed that laparotomy held but even an equal prospect of suc¬ 
cess. The author believes that in the future the operation will not 
only make a better record by a closer selection of cases in which it 
shall be resorted to, but that it will also show an actual gain in the 
saving of life, as the result of an earlier and better performance. The 
tabulation of statistics, according to the length of the interval that has 
elapsed between the receipt of the injury and the performance of the 
operation, has unmistakably shown that the chances of success dimin¬ 
ish almost to disappearance as this interval lengthens. One who has 
just received an abdominal wound not necessarily fatal ought at the 
moment and for a short time thereafter to be able to bear an explora¬ 
tion of the abdomen almost as well as any individual in fairly good 
general health. In such a case the risks of the operation, when per¬ 
formed under proper safeguards, are, the author believes, less than 
those of the injury which the bullet has probably inflicted, and it is in 
such cases that the operation in future is capable of furnishing valua¬ 
ble and superior results. In cases in which considerable time has 
elapsed since the receipt of the injury and in which the symptoms of 
septicaemia or peritonitis are present, with marked distension of the 
abdomen, an attempt to discover and close the perforations of the in¬ 
testine will almost certainly be fatal, and operative interference should 
be restricted to the establishment of free drainage of the abdominal 
cavity through the wound. If, on the other hand, some time has 
passed, perhaps a day, and the patient is doing well, it may be better 
to accept the indication that the injury is not severe and is capable of 
spontaneous cure, and to abstain from interference. 

The first question in every case is whether or not the bullet has en¬ 
tered the peritoneal cavity, for if it has so entered, the wounding of the 
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viscera is to be assumed. It is sufficient as a first step to prove the 
fact of penetration, and for this purpose a free incision along the track 
of the bullet should be made. If the search is unsatisfactory, a small 
incision in the median line into the abdominal cavity may be made for 
the purpose either of recognizing the presence of blood in the cavity 
or for introducing the finger to feel for the possible opening in the 
parietal peritoneum made by the bullet. The use of insufflation of 
hydrogen gas or atmospheric air, as a means of diagnosis, the author 
rejects as distinctly inferior to an exploratory incision in facility, efficien¬ 
cy and security. 

The penetration having been demonstrated and an operation de¬ 
termined upon, a relatively large incision, usually preferably in 
the median line, is to be made and the intestines freely exposed and 
turned out for examination. Time need not be wasted in examining 
viscera well outside of the course of the ball, but the small intestine 
throughout its whole length should always be examined. Wounds of 
moderate size are to be closed by a single row of Lembert’s sutures of 
fine silk. Large and ragged wounds, or multiple wounds close to each 
other, may require excision and lateral anastomosis. A drainage tube 
should always be used in the after care of these cases. 



